LS. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingn D6 20210 LABCOR ORGANIZATION OFFICER AND Ng,“z’;“;gfga
EMPLOYEE REPORT e TR

This report is mandatory under P.L. 88-257, as amendad. Failure to comply may result In criminal prosecuiion. fines, or civil penalties as provided by 28 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFCORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

Jro—

R

Through: :fé_"/immgwiz /E:ZZ:Q:@_ET

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name jPainters AFL-CIO Local Union #256 :

A R bt i 1 b B i AR S SR SR

P.O. Box, Bldg., Room No,, if any ;Suitm 220 ; P.C. Box, Building and Room Number, if anySSuj_te % i

Street 13333 N. lake Ave. {|  Steelizgii Western Ave

City jaltadena : City ;Buena park ]

s i Po—— [T ——

H : i T ¢ i
State iCalifornia ,ZIP(])odla*-!'ru?lﬂol i| State iCalifornia ; ZIPCode +4 190620 :

tary H

5. Position in labor organization. - - s
iFinancial Se

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sei forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent. |

6. Name and address of Employer (including trade narne, if any). 7.a Neture of Interest, Transaciion, or Income.

Name * . ] ool

Trade Name, if any:| T wmwmww; % ‘
P.0. Box, Bldg., Room No., if any ; ‘ _ I — :

7.b. Amount.

swreet T et s e e 2 et

city |

State | T ;

Signature

15. Signature and verification. The undersignet! deciaras, under penaity of Perjury and other applicable pernalties of the law, that all of the information
submitted in this report {inciuding the information ontained in any accompanying documents}, has heen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, an:l complete. {See the section on penalties in the instruclions.)

-
Signec /J%@ YL o< Cn 105/04/2006  714-523-8445
W [y V

Date Telephone Number

Form LM-30 {2003) Page 1 of 4



Name of Person Filing wWiley Zagajeski File Number U-

B. Held an interest in or derived income or econoniic benedit with monetary value from a business (1} &
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust in which your labaor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

Name iSouthern California Drywall Finishers LMCC

; - . ____ a. Labor Organization

Trade Name, if any: HLMCC - _
— { b Trust
P.O. Box, Bidg., Room No., fany !Suite 220 . e
—— l_}__( ¢. Employer

Street 12333 N. Lake Ave,, .
City ihltadena \
State iCalifornia ZIP Code + 4 5001
10. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any: :

I
]
Ao e AT ik AR P 1
1
i

P.O. Box, Bldg., Room No., if any . '

'

!

Street I I [ -
11.b. Appraximate dollar value of such dealing. i $
City 4 ' | 12.a. Mature of interest neld or income received.
(S I |
State |, ZIP Code: + 4

SO —— |
i
'
!
:
i

i
i

12.b. Amount. i :

C. Received from any employer (other than :an employer covered under parts A and B above)
or from any labor relations consuliant 10 an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment.
(including trade name, if any}.

IExpenses incurred to attend the Western Regional
:Drywall Finishers contest February & - 10, 2005

Street:2333 N. Lake Ave.,

City iAltadena

State iCalifornia Z\P Code +& 93001

o — 14.b. Amount of payment. -
13.b. is the Business an Employer | % or Consultan ? $288

F B
orm LM-30 (2003) Page 2 of 4




Name of Person Filing wiley Zagajeski

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an emplover any

13.a. Name and address of Empioyer or Labor Relations Consultant (including
trade name, if any).

Name !Southern California Drywall FPimishers LMCC

» ———

Trade Namwe, if any: JLMCC

P.O. Box, Bldg., Room No., if any !Suite 2293

Street;2333 N. Lake Ave.

City iAltadena

iZIPCode +4 51002

State:California

14.2. Nature of payment.

T

{Proprotional share of a group dinner held in
iconjunction with the employer associaticn annual |
igolf event April 29, 2005. '
|

i
;
i

or Consultant ?

13.b. Is the Business an Employer EX

14.b. Amount of payment. 1
| 5182

payment of money ar other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or frem any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(including
trace name, if any).

Name |Southern California Drywall Finishers LMCC

Trade Name, if any: |LMCC

P.0. Box, Bldg., Room No., if any {Suite 220

Street .2233 N. Lake Avenue

City :Altadena

StaeiCalifornia (ZIP Code + 4 91001

14.a. Nature of payment.

:
tregistration fee incurred to attend the annual
employer association golf event. .

!
1
r
f ;
i
]

|
z
!

e

,X or Consultant | ?

13.b. Is the Business an Employer

14.b. Amount of paymenl.

: $3oo]

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under paris A and B above) or from any Japar relations censultant to an employer any

13.a. Name and address of Employer or Labor Relafions Consultant {including
trade name, if any).

Name tScuthern Califcrnia Drywall FInishers LMCC

Trade Name, if any: LmMcC

P.O. Box, Bldg.. Room No., ¥ any 1guite 220

Street 5333 N. Lake Avenue

City ialtadena

14.a. Nature of payment.

{Employer association annual charity golf event
theld July 25, 29C5.

State;_Califorriia _ ZIP Code -4 91001 st o e e < % <
. . 14.b. Amount of paymenl., @ St e
13.b. Is the Business an Empioyer " or Cansultan 7 5200
Form LM-30 (2003) Page 3 of 4




Name of Persen Filing wiley zagajeski

File Number U~

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant o 2n employer any

payment of maney ar other thing of vaiue.

13.2. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iSo California Drywall FInishers LMCC

Trade Name, if any: {LMCC

P.0. Box, Bldg., Room No., if any 1Suite 220

Steet:2333 N. Lake Avenue

City (hltadena

Stale|California (ZIP Code+4 91001

14.a. Nature of payment.

lexpenses incurred for sttending the employer
jassociation (WWCCA)annual hoilday event.
|

or Consultant ?

14.b. Amount of payment.

13.b. s the Business an Empioyer | . | $374’
C. Received from any employer (other than an empioyer cavered under panis A and B above) or from any labor relations consultant to an empiayer any
payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant (inciuding 14.a. Nature of payment.
trade name, if any). r———
Name I ]
3
Trade Name, if any: | ! i
H
P.0O. Bax, Bldg., Roam No., if any | T ; )
e |
Street : i
s = e e |
City %
' T T i
State | .ZIP Code + 4 R i
. . 14.b. Amount of paymeni. -
13.b. Is the Business an Employer ¢ | or Consultant | ? :
Ariomns 4 p— H
C. Received from any employer (other than an employer covered under parts A and B above) or from any laoor relations consultant to an employer any
paymeni of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature oi payment.
trade name, if any).
Name ;
Trade Name, if any: e o
P.O. Box, Bidg., Room No., fany o - -
[T - —_——— |
Sireet T ormTTTTm T o T
City
State ) T ZIP Code + 4 o . e . _
14.b. Amount of paymeni. T e e e —
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2C03) Page 4 of 4




Wiley G. Zagajeski
Reporting period ending December 31, 2003

DISCLAIMER
The transactions, dealings and interest that are detailed in the attached Form LM 30
represent my good faith effort to reconstruct the reportable occurrences for the periods of
January 1, 2005 to December 31, 2005, If it comes to my attention that items may have
been unintentionally omitted with respect to a transaction, dealing or interest that should
have been reported for the period January 1, 2005 to December 31, 2005, T will file an
amended Form LM-30.

1.M30disclaimer



